seductive themes that include associations between smoking tobacco and the good life, sporting activity, youth, health, elevated social status, illusory glamour, the non-addictiveness of tobacco smoking, and a perception that tobacco is good for you, harmless, and almost entirely lacking in long-term effects. Advertisements promulgating these themes target vulnerable socioeconomic groups, while polemical tracts claim that smoking is a matter of freedom of choice and the exercise of individual rights. These constructs are also used in arguments for the recreational use of alcohol. Both are sanctioned by law, not criminalized, and fair game for the pursuit of profit. Lurid color pictures of eventual morbidity must, by law, be printed on cigarette packs in the marketwith the intention to scare off users.
DISCUSSION AND COMMENT
Smoking is the greatest risk factor for cancer, and smokers are 20 times more at risk for cancer than are nonsmokers. The risk of cancer from smoking increases more than another 35 times when combined with alcohol abuse. Financial imperatives and greed override health concerns. In business and the abuse of legal drugs there is no morality, only interests.
Reality dictates that a single unwanted molecule of secondhand smoke reaching any nonsmoker violates individual rights and claims for health from nonsmokers. The situation remains the same whether tobacco, cannabis, herbs, tea, or straw is smoked by addicts. As for alcohol, one drink daily is a beverage; any more is incipient abuse, if not early addiction.
The truth is that, with tobacco smoking, not only nicotine is introduced into the human system, but also simultaneously more than 50 cyclic hydrocarbon compounds from tobacco pyrolysis. Smoking is causally related to cardiovascular diseases, emphysema, and chronic obstructive pulmonary disease (with each cigarette calculated to shorten life by 7 minutes)-and, without doubt, also to cancer. Some of
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Tobacco, derived from flu-cured leaves of Nicotiana tabacum, a herb native to South America, was introduced by Sir Walter Raleigh to Europe from the Americas in the 17th century. From about 1680, tobacco use became a global, common, and legal habit, with smoking, chewing, or snuffing all assumed to be innocent for more than 200 years. After World War II (1939) (1940) (1941) (1942) (1943) (1944) (1945) , huge surges in lung cancer among men were noted during 1945-1955, and in 1955, a Royal Surgeon General's report proved that tobacco usage is causally related to lung cancer in men. But tobacco leaves contain 2%-8% nicotine, and increased tobacco consumption was complicated by nicotine addiction.
A poisonous volatile alkaloid, nicotine at first stimulates (small doses) and then depresses (large doses) autonomic and myoneural junctions alike. It acts systemically on the central nervous system and on peripheral organs. It influences physiology by stimulating acetylcholine and by moderating neurotransmitters on autonomic ganglia, neural synapses, the adrenal medulla, and the functioning of catecholamine synthesis. Accordingly, nicotine, because it affects central dopamine pathways, is regarded as a highly addictive drug. In high doses, it can be very disruptive, and it is often included in insecticides and fumigants.
TOBACCO ADDICTION AND CHALLENGES ARISING
Habitual tobacco smoking, stubbornly widespread at about 20% in North America, results in widely aggravated morbidity and earlier mortality from chronic obstructive pulmonary disease, cardiovascular degenerative pathology, and an increasing prevalence of cancer.
Powerful financial interests sustain mendacious campaigns of disinformation embracing spuriously Curr Oncol, Vol. 19, doi: http://dx.doi.org/10.3747/co.19.848 the carcinogenic constituents of tobacco smoke are benzene, formaldehyde, hydrogen cyanide, carbon monoxide, 7,12-dimethylbenz[α]anthracene, cholanthrene, and tar. The more than 4000 other constituents embrace at least 67 known carcinogens and 172 compounds deemed toxic. Inhaling those substances is neither glamorous, health enhancing, nor beneficial. Integrating tobacco toxins with an addiction to nicotine is immoral, unhealthy, and unacceptable.
People claim that tobacco and marijuana smoking have justified medical roles as calmatives and soothers of pain, discomfort, or nausea deriving from a variety of diseases and conditions. That argument is hollow. Therapeutically active substances are chemically accessible and, during use, can be prescribed with greater control of dose, reliability, and effectiveness than smoking as a delivery vehicle can provide.
Financial interests promoting deceptive ideas are usually behind promotions of tobacco smoking or the use of any recreational drug. What is the best cure for smoking? Prevention. Don't start. See Table i for a useful bibliography and some resources that can help users with quitting and provide some guidelines for health care professionals. 
